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SPECIAL SCOTTISH REPRESENTATIVE 
MEETING OF THE B.M.A. 


MATERNITY SERVICE IN SCOTLAND 


A special Scottish Representative Meeting of the British 
Medical Association was held at the Scottish House of the 
Association in Edinburgh on Thursday, December 16, its 
main purpose being to consider the position which has 
arisen as a result of the passing of the Maternity Services 
(Scotland) Act, 1937. Dr. JoHN D. Comrie, chairman of 
the Scottish Committee, presided, supported by Sir Kaye 
Le Fleming (Chairman of Council), Dr. H. G. Dain 
(Chairman of Representative Meetings), Dr. J. B. Miller 
(chairman, Maternity Services Subcommittee), Dr. G. C. 
Anderson (Secretary), and Dr. R. W. Craig (Scottish 
Secretary). All the Divisions of Scotland were repre- 
sented except Argyllshire and Shetland. The members of 
the Scottish Committee and of the Insurance Acts Sub- 
committee were present, but without voting power, 

Sir Kaye Le FLEMING expressed on behalf of the 
Council keen appreciation of the important deliberations 
which were about to take place. They were important 
not only from the point of view of Scotland but of 
England, and he was quite sure the native acumen of the 
Scot would lead to wise decisions of benefit to the country 
as a whole. This meeting was an entirely fresh develop- 
ment in the history of the Association, and the procedure 
adopted would no doubt set a precedent for similar Repre- 
sentative Meetings in the future. 


The Purpose of the Act 


The CHAIRMAN (Dr. Comrie) briefly explained the pro- 
visions of the Act. It was an amending Act to the Mid- 
wives (Scotland) Act, 1915. Its general scheme was to 
make available to women who were to be confined in 
their own homes and who applied for the service the joint 
care throughout pregnancy, labour, and the puerperium 
of a medical practitioner and of a certified midwife, with 
the advice or help, so far as it was practicable to provide 
it, of an expert obstetrician at any time should the practi- 
tioner think it necessary. It was noteworthy that while 
the general practitioner was to make ante-natal examina 
ticns and give any necessary treatment during pregnancy, 
the term used in the Act so far as it referred to child- 
birth was “medical supervision.” The local authority 


was required to consult a local organization of practi- 
tioners in drawing up its regulations for this service, and 
he had not the slightest doubt that if the present meeting 
suggested to the profession a course of action which was 
w se and temperate, the local organization to be consulted 
by the authorities would be the Division of the Associa- 
A local authority was obliged to recover from the 


tion. 


woman to whom the services had been provided such 
fees as were appropriate in accordance with a scale 
approved by the Department of Health. Therefore it 
was very desirable that the medical profession should be 
careful only to suggest such fees as women in this 
economic class could reasonably be expected to pay. 


The History of the Negotiations 


Dr. J. B. MILLER gave an account of the negotiations 
with the Department of Health which had led to a certain 
amount of unrest among practitioners in Scotland. He 
recalled that the Departmental Report on Maternal Mor- 
tality and Morbidity issued by the Department contained 
several recommendations of great importance, and as the 
Scottish Committee and the Association had had no 
opportunity of making any observations on those recom- 
mendations before they were issued, the matter was taken 
up strongly, and it was pointed out that the Committee 
would expect to be consulted before any future legisla- 
tion. Accordingly when the Medical Services Bill was 
introduced into Parliament the Department did consult 
the Scottish Committee, which appointed a subcommittee 
to deal with the question. The recommendations made 
by this subcommittee with regard to the Bill were care- 
fully considered by the Department, and in some instances 
the Bill was altered to meet its recommendations. In 
other instances the recommendations were not accepted, 
but in any case he thought that to the Act itself no 
exception would be taken, although perhaps some omissions 
from the Act might be regretted. But, as with much 
present-day legislation, Parliament dealt very slightly with 
matters of detail, which were largely left to the local 
authorities. 

With regard to the payment to be made to practitioners, 
a fee of 30s. was accepted by the subcommittee, one 
member dissenting, for certain specified services and under 
certain conditions in an area of average density. Before 
the fee was discussed two points were considered. The 
first was the attendance of the midwife at the ante-natal 
examination. In the original scheme the Department had 
asked that the practitioner should meet the midwife at 
each ante-natal examination, but it was pointed out that 
that would throw a considerable burden upon both, par- 
ticularly in scattered areas. The Department explained 
that the purpose was to enable the midwife to be fully 
informed of the patient’s condition and to secure full 
co-operation of practitioner, midwife, and patient, and 
so long as that purpose was secured it did not attach 
importance to the method. The second point was the 
attendance of the practitioner after labour. The first 
decision was that the practitioner should visit the patient 
within twelve hours after labour had been completed. 
The Department representatives stated that there would 
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be no objection to an amendment provided it secured 
that the practitioner should attend at labour if his services 
were required. Finally, it was agreed that if the practi- 
tioner decided that the case was one which, so far as he 
could tell, could be completed by the midwife, he should 
not attend at the labour, but he should be notified of the 
birth and called in if necessary. 

The Department stated definitely that 30s. was the 
utmost the Treasury would grant. The subcommittee had 
then to consider whether it should recommend this amount 
to the Divisions. It was an amount which had already 
been approved by the Scottish Committee as a fee for 
certain services. There seemed to be only two alterna- 
tives: (1) that the local authorities should be left to 
work out their own salvation, in some cases no doubt with 
a whole-time service, which could not give anything like 
the service proposed under the Act; (2) that the Depart- 
ment should drop that part of the Act dealing with the 
services of a practitioner, and the Act would be remodelled 
on the lines of the English Act. That was totally opposed 
to the policy of the Association, which had _ been 
repeatedly endorsed at the Annual Representative Meet- 
ing, that the ideal service was a combination of midwife, 
practitioner, and obstetric specialist. Not only so, but 
when the English Act was passed there was an outcry 
among the practitioners in England that this was merely 
piecemeal legislation. 

The subcommittee then considered—not with the De- 
partment—what services the 30s. should fairly be held 
to cover. Three ante-natal visits, one visit immediately 
after the birth, and a later visit, at 5s. per visit, which was 
thought not an unfair remuneration on the average, would 
amount to 25s. Then the risk of being called out by the 
midwife during labour had to be assessed. The figures 
taken into consideration were those of the L.C.C. service, 
in which it was found that a doctor was called out on 
the average to one in every four confinements. The 
average fee for emergency attendance under the L.C.C. 
was from 15s. to £1, and this sum divided by four, and 
added to the 25s., gave approximately the 30s. which, the 
subcommittee insisted, must be regarded as an absolutely 
minimum fee for absolutely minimum services. After 
considerable discussion the representatives of the Associa- 
tion and of the Department agreed to these terms of 
remuneration for recommendation to local authorities on 
the one side and to the members of the Association on the 
other. It was agreed that these terms should be reviewed 
after two years’ experience of the working of the scheme. 

On the question of anaesthetics, the subcommittee 
asked that a separate fund be set up for this purpose, 
out the Department was adamant against such a pro- 
posal, the reason being that it desired to follow the 
precedent of the National Health Insurance Act, in which 
anaesthetics was a first charge on the general pool. He 
recalled that in 1913, when the Insurance Act came in, 
there was great objection to making anaesthetics a first 
charge on the pool; but the claims for anaesthetics had 
been very few, and even under the Midwives Act at 
present they were few. In the county of Lanark in 1936 
the total paid to outside doctors for giving anaesthetics 
was only 18 guineas. 

In conclusion, he said that the subcommittee felt that 
it could not do other than recommend the 30s. which the 
Department stated at that time was the utmost the 
Treasury would offer. They had been very anxious to 
get this Act into operation, and they thought it worth 
while to take some risks for a year or two years with 
that end in view. They had the promise that the amount 
would be reconsidered at the end of two years, with the 
implication that the sum available would be raised if it 
was found that the proportion of calls on the practitioner 
was greater than one in four. The first opportunity for dis- 
cussing this matter with their constituents was afforded at 
the Annual Representative Meeting at Belfast. There he 
made a statement on much the same lines as the one he 
had just made. The Scottish representatives who spoke on 
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that occasion, with one exception, supported the recom. 
mendation, one of them on the ground that half a loaf was 
better than no bread. Dr. A. B. Murray of Banff, how- 
ever, pointed out quite rightly that what was suitable for 
one part of Scotland might not be suitable for another, 
With that exception no objection was taken to the pro- 
posals, and certain English representatives from populous 
areas said that they would be delighted to have such a 
scheme. 

Dr. Date LoGan (Lanarkshire) said that he was one 
of the members of the subcommittee responsible for the 
proposal. He was co-opted on to the subcommittee 
because he had taken a fairly active part in midwifery 
practice, but he was not a skilled negotiator. Dr. Miller 
had stated that the Departmental Report had had a 
profound effect on medical practice. It was a report 
that gained wide publicity, and it led to many venomous 
attacks on the practitioner and lowered medical prestige 
in Scotland. Their first duty had been to deal with this 
report, which they did, he thought, very satisfactorily. A 
memorandum was prepared putting forward the position 
of midwifery practice in Scotlind. It was a great pity 
that that memorandum did not receive greater publicity. 
In the British Medical Journal it should have been not 
only published but expounded. It was a reply to some 
of the attacks made on domiciliary midwifery practice, 
and it effectively asserted British Medical Association 
principles. One would have thought that the Journal 
might have drawn attention in some way to that memo- 
randum, but it did not, and it was indeed difficult to find 
among the various appendices to the Annual Report of 
Council. It should have been sent to every practitioner 
in Scotland. He was afraid that the maternity services 
subcommittee had undertaken an impossible job. They 
had not the necessary information, and they were not 
skilled negotiators. He merely wanted to make that 
personal explanation. 

Dr. A. H. Mackin (Dundee) said that Dr. Miller had 
suggested that the Scottish representatives had an oppor- 
tunity of speaking when this matter was brought forward 
at Belfast. But, in fact, it came upon the Annual Repre- 
sentative Meeting like a bolt from the blue. Dr. Miller 
had perhaps exaggerated a little when he said that various 
English members expressed appreciation of the scheme. 
From the report of the meeting in the Supplement it 
appeared that three English members spoke on this ques- 
tion, two on very detailed points, the third welcoming the 
scheme as bringing back cases which had passed out of 
the hands of general practitioners. One Scottish repre- 
sentative did say that he thought it would be loyally 
carried out. 


Approval of the Principles of the Act 


A motion by Edinburgh and Leith Division “ that the 
principles of the Act are acceptable ~ was proposed to the 
meeting from the chair. 

Dr. J. WALLACE ANDERSON (Glasgow) moved as an 
amendment: 


That this Representative Meeting, while approving in 
principle of the Maternity Services (Scotland) Act, is firmly 
opposed to the establishment of a whole-time or a general 
practitioner service with a closed panel. 


He gave some private information to the meeting con- 
cerning suggestions which had been made in a certain area 
for a whole-time maternity service which would take away 
from the patient the free choice of practitioner and of 
midwife. 

Dr. J. INGLIS CAMERON (Glasgow), in seconding the 
amendment, said that Scotland was in a key position with 
regard to midwifery and also with regard to the rehabilita- 
tion of the general practitioner. For the first time this 
Act was going to give to general practitioners as a 
“private enterprise body” a position in the organized 
medical service schemes. So important was this held to be, 
and so delicate the situation in certain areas, that some 
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members of the negotiating body like himself were not 
inclined to quibble too much about remuneration if they 
could get their local authorities to become employers of 
general practitioners on an open panel. This would be 
an outstanding event in the history of Scottish medicine, 
and to a certain extent of medicine in Britain. They had 
already fought the Glasgow Corporation on the subject 
of public assistance ; they lost that battle, but they were 
very anxious not to lose on this present issue. 

Dr. E. R. C. WALKER (Aberdeen) said that the principle 
underlying the Act was that a midwife was competent to 
undertake midwifery completely, along with medical super- 
vision of the ante-natal period. Was everybody perfectly 
clear on that? In the north of Scotland at all events the 
feeling was that thére ought to be a medical practitioner 
in charge of all cases with the help of a midwife, but 
in the Act the principle was that a midwife should be in 
charge with the help of a medical practitioner. 

Dr. H. P. ANDERSON (Perth) stated that the principle 
of the Act was retrograde. Two-thirds of the women in 
the country districts who were accustomed to have a prac- 
titioner present to give an anaesthetic—which in itself 
was a humanitarian thing, and very often saved the 
perineum—were no longer to be allowed to have that 
relief. Dr. Fraser Lee (Edinburgh) said that that was 
not a part of the Act; it was in the local authorities’ 
recommendations. 

Dr. J. B. MILLER said that the Act stipulated a com- 
bined service, but no woman was compelled to come under 
the Act. It was true that if she did not come under the 
Act she would have no financial benefit. 

It was agreed to take first the motion, that the prin- 
ciples of the Act were acceptable, and this was carried 
with two dissentients. Dr. Wallace Anderson’s amend- 
ment was taken as a rider to this and was carried 
unanimously. 


Consultation with the Divisions 


A motion by the Lothians Division was on the agenda: 


That this Scottish Representative Meeting expresses resent- 
ment and regret that remuneration under the Act was agreed 
upon without previous consultation with the Scottish 
Divisions. 

The CHAIRMAN Said that possibly the Lothians would 
not desire to press this motion in view of the statement 
made by Dr. Miller. If they did persist in it he thought 
that the wording was hardly in order, inasmuch as no 
remuneration was agreed upon or had as yet been agreed 
upon, and in the circular (No. 48) issued by the Depart- 
ment it was stated,“ . . . it was agreed that the following 
terms of remuneration should be suggested.” 

Dr. W. T. Mac Lean (Lothians) could not assent to the 
Chairman’s view that no agreement had been reached. 
In the Scotsman of August 10 there appeared the following 
headings: “ Maternity Services. Adjustment of Doctors’ 
Fees. Agreement with B.M.A.” A momentous issue of 
this sort should not have been dropped like a bomb on 
the Representative Meeting, but the general body of 
practitioners in Scotland should have had some means of 
discussing it. The first notification was in the Supplement 
of July 31, in the report of the Annual Representative 
Meeting, and it appeared in the public press of August 10. 
The failure to refer the matter to the general body of 
Scottish practitioners was not compatible with the prin- 
ciples of the British Medical Association. The Divisions, 
alter all, were the units of the Association. 

Dr. W. HAMILTON (Scottish Committee) said that the 
Annual Representative Meeting accepted the position, and 
this would have been the last word on the subject but for 
the tremendous volume of protest that arose throughout 
Scotland. Although he himself had been chairman of 
his Division, and was now president-elect of his Branch, 
at the present moment his respect for the British Medical 
Association was at zero. The procedure adopted in regard 
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to negotiations in this matter had been the negation of all 
democratic principles. He himself was the minority of 
one on the Maternity Services Subcommittee in refusing 
to accept the fee of 30s. He did not like being in 
minorities, and he was happy to think that he was not in 
a minority at that meeting. It was not one of the duties 
of the subcommittee to negotiate with the Department on 
behalf of the profession. At the meeting of the Scottish 
Committee in May he had asked for and obtained an 
assurance from the then chairman, Dr. Miller, that direct 
negotiations with the Department were not in hand and 
that no final result would be reached without a reference 
to the Scottish Committee. These results were not referred 
to the Scottish Committee. There was a meeting of self- 
selected representatives with the Department. The only 
one who represented general practitioners was Dr. Dale 
Logan, and he was overborne by men who were out of 
sympathy with general practice. Dr. Miller appeared to 
find some consolation in the fact that he obtained support 
for his policy at the Annual Representative Meeting. But 
the Scottish representation there, he supposed, was some- 
thing like one in ten, and that a matter vitally affecting 
Scottish practitioners should have been settled by a 
majority of English representatives without reference to 
the Scottish Divisions was, to repeat his phrase, a negation 
of democratic principle. 

Dr. JoHN YOUNG (Edinburgh) thought that the meeting, 
after the explanation given by Dr. Miller, would deprecate 
any such motion as the one now before it. It expressed 
resentment towards a body of men who had done their 
best under very great difficulties. A similar motion to this 
had been brought forward in Edinburgh and Leith and the 
Lothians since the meeting in October when Dr. Miller 
previously gave his explanation. It had received very 
slight support, and suggested that Dr. Hamilton, as a 
leading light in this minority, had forced this on his own 
Division, and had brought it forward that day as a red 
herring across the path of their deliberations. He pro- 
posed a motion to proceed to the next business, and this 
was seconded by Dr. J. G. MCCUTCHEON, but was not 
carried. 

Dr. J. F. Lambie (Glasgow) said that as a member of the 
subcommittee he himself attended the final meeting with 
the representatives of the Department of Health. He was 
summoned rather urgently to it, and he did not quite 
appreciate the atmosphere of the meeting or what was 
expected of them as negotiators, and when he came away 
he was distinctly unhappy about the acceptance of 30s. 
as a fee for the service to cover the whole of the scheme. 
But in explanation of the agreement on the recommenda- 
tion of such a figure he wished to say that the atmosphere 
on the Department side was very distinctly charged with 
the feeling that there was not another farthing available 


from the Treasury over and above the 30s. per head. His 
“ grouse * was against the Department. He felt that the 
negotiators had been very definitely let down. Any 


acceptance he had given to the 30s. was not on the ground 
that he thought it a reasonable fee for services under the 
Act, but because he was a negotiating factor or token 
which would enable the profession in Scotland to secure 
the principle whereby the practitioner might be reinstated 
in regard to midwifery in something like the position 
he held before the war. He was not surprised that on 
the purely financial basis there should be a great deal of 
unrest as regards this inadequate fee, but the negotiators 
had been thinking more of the security of the profession 
in relation to the pregnant woman than of the immediate 
financial return. He moved as an amendment: 


That this Scottish Representative Meeting, whilst appre- 
ciating the efforts of the maternity services subcommittee, 
regrets that the remuneration under the Act was recom- 
mended without reference to the Divisions in Scotland. 


Dr. I. M. Macteop (Inverness) seconded. 
The CHAIRMAN OF COUNCIL said that he rose not to 
express any opinion on the question embodied in the 
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motion of the Lothians Division, but he was concerned 
that a meeting of that kind should express itself fully and 
with appropriate words. He asked the representatives 
to consider whether, after they had elected certain 
members to work for them, the word “ resentment” was 
a fit term to express a measure of disapproval. Dr. 
WILLIAM HAMILTON agreed that the word “resentment ” 
might be deleted from the motion. 


Dr. H. A. MACKLIN (Dundee) said that though he agreed 
with what the Chairman of Council had suggested and 
also with Dr. Lambie’s amendment, he thought it very 
important that the people they represented should not 
feel that the present meeting had turned this proposal 
down. In his area, one of the large industrial areas 
of Scotland, there was a very strong feeling against the 
Association, and if the feeling in other parts of Scotland 
was similar to that which obtained in Dundee the situation 
was very serious. If this feeling were not voiced it would 
convey the impression that they were patting themselves 
on the back and saying that the Association was quite 
all right. There should be some motion expressing regret 
at what had occurred. 

Dr. MACLEAN, the mover of the Lothians motion, said 
that as a Scot it seemed to him that “ resentment” was 
the proper word, but in view of the opinion from the 
south, as represented by the Chairman of Council, he was 
prepared to withdraw the word. 

Dr. J. B. MiLLeR said that it was necessary to put 
forward the point of view of the Scottish Committee at 
the time these negotiations took place. He did not know 
whether Dr. Hamilton was quite serious in suggesting 
that the members of the Committee were inexperienced 
in midwifery. In fact, several of them carried on large 
midwifery practices. As for himself, although his practice 
was within the sound of the church bells of Glasgow, 
it was still a rural practice, and he had done all the mid- 
wifery of the district that came to him, and particularly 
all the emergency cases. The fee of 30s. had been 
approved by the Scottish Committee. The argument based 
on one attendance in four confinements was not a Depart- 
ment argument. The Department had simply said that 
the fee should be 30s. The Committee had tried to dis- 
cover whether the ratio of one in four was correct. In 
Scotland in 1936, out of 23,000 cases attended by mid- 
wives the doctor was called in 6,200 times, which was 
a litthke more than one in four. The members of the 
Scottish Committee were elected by popular vote to carry 
on the business of the Association in Scotland. He 
desired to make it plain that with other representatives on 
the Committee he had again and again approached the 
Department on financial affairs without referring to the 
Divisions. This had taken place on such matters as 
salaries under the Public Assistance Act, questions relating 
to the prison service, the Post Office service, and so forth. 
It was only fair to say that Dr. Hamilton had never sug- 
gested, either to the subcommittee or to the Scottish Com- 
mittee, that a Representative Meeting in Scotland should 
be called. On the whole question he was not claiming 
that they were successful negotiators; it was perfectly 
clear that they were not, but they had felt at the time 
that they had a mandate to come to that agreement. He 
begged the representatives present to bear in mind the 
position as it was when these negotiations took place, and 
not the present somewhat altered position. 

Dr. Ettiot Dickson thought the democratic principles 
of the Association had been carried out, as evidenced 
by the calling of that meeting that day. The meeting 
itself was a sign of the Association’s democracy. Dr. 
WILLIAM HAMILTON said that the genesis of the meeting 
was a resolution by the Insurance Acts Subcommittee 
that there should be a joint meeting of representatives of 
Scottish Divisions and of Scottish panel committees. 

The Lothians’ representative withdrew his motion in 
favour of the amendment by Dr. Lambie, and this was 
carried with one dissentient. , 


SPECIAL SCOTTISH REPRESENTATIVE MEETING 


SUPPLEMENT 10 tHe 
Bairish MEDICAL JOURNAL 


Dr. A. Fraser Lee (Edinburgh and Leith) moved: 
“ That in the event of the Act being worked in accordance 
with the presently proposed scheme, fees of 37s. and 32s, 
are inadequate for the services suggested.” In the view 
of his constituents the effect of the scheme would be that 
the doctor would be called in practically all cases of 
labour, whether attended by the midwife or not. The 
only cases not attended would be those in which the birth 
took place before a doctor could arrive or in which the 
labour had been precipitate. The Maternity Services Act was 
already enough of a gamble without practitioners being 
asked to gamble on this question of remuneration. 

The motion was carried. 


Differentiation between Insured and Non-insured 


Dr. J. J. MCMILLAN (South-east Counties) moved : 

That this Representative Meeting is of the opinion that 
the terms of service should be altered to include no 
differentiation between insured and non-insured, with a fee 
of 50s. per case, with a separate mileage and a separate 
anaesthetic fund. 

While in agreement with the main principles of the Act, 
his Division was unable to agree with the proposed work- 
ing arrangements. No sound reason could be seen for 
any differentiation between insured and non-insured cases, 
and it was desired that the fee should be the same for 
both. An adequate mileage arrangement for cases more 
than two miles from the residence of the doctor was also 
necessary. The fee of 50s. was put down as probably a 
fair fee, but it must be regarded as a minimum figure. 

The CHAIRMAN OF COUNCIL pointed out that in_ this 
motion four distinct proposals were incorporated—namely, 
a minimum fee, the question of no differentiation between 
insured and non-insured, a separate anaesthetic fund, and 
the question of mileage. He hoped that each point would 
be taken separately. 

The South-east Counties motion was accordingly 
dropped in favour of separate motions bringing forward 
the different issues. Before the matter was further 
pursued Dr. R. W. CraiGc, Scottish Secretary, made a 
Statement. He said that the original offer by the Depart- 
ment was 30s. in the case of the non-insured woman and 
25s. in the case of the insured. When he learned of the 
unrest in the Divisions in Scotland he took it upon himself 
to go to the Department and explain the position— 
namely, that the profession in Scotland was not prepared 
to accept these figures. He persuaded the Department 
that there was no need to wait for an experimental period 
of years to discover that the system on which the basis 
was calculated was a wrong one. It was already clear 
that that factor would have to be amended. The Depart- 
ment with some reluctance agreed to amend the ratio 
from one in four to one in three; it would not agree to 
one in two as he had suggested. This had the effect of 
automatically raising the original financial proposition. 
He added that he was convinced that the Department of 
Health was perfectly honest when it stated on June 21 
that no more could be obtained from the Treasury. It 
was only when it was proved to the Treasury by the 
Department that the profession was profoundly dissatisfied 
with the original suggestion that the Treasury was per- 
suaded to put up certain additional moneys. 

Dr. G. W. MILLER asked what was the view of the 
Department as to the position of an insured woman whose 
insurance practitioner was not practising midwifery. Dr. 
CRalG said that that point had been brought to the notice 
of the Department, and would be taken up in subsequent 
negotiations. 


The meeting then reverted to the discussion of the. 


question of differentiation between insured and non- 
insured, and of the several motions on this subject it was 
decided to take the one offering the clearest issue, that of 
Lanarkshire, “that: no differentiation should be made in 
the fees payable in respect of insured and non-insured 
patients respectively.” Dr. Date LOGAN, in moving this, 
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pointed out that a large number of the insured women 
attended would be primiparae, so that in the very type 
of case for which practitioners ought to have an increased 
fee they would have a smaller one. 


Dr. H. G. Dain hoped the Representative Meeting 
would not take the view suggested in the Lanarkshire 
motion. One speaker had said that he saw no reason why 
there should be a differentiation. But if he was an insur- 
ance practitioner he must appreciate that he was already 
being paid for this particular service. They could not 
ask a private individual or a Government Department to 
pay twice over for the same service. The proposals of 
the Department on this point seemed to be quite liberal. 
If it was desired to alter the capitation fee under national 
health insurance, it Was open to them to take some other 
action, but at the moment practitioners were being paid 
on the assumption that they gave to insured women who 
were pregnant such ante-natal examination and treatment 
as might be requested or as they considered necessary. He 
quite understood that the attitude of the Department on 
this point should be adamant ; it had no option. 


Dr. H.-J. Green (Banff) supported the Lanarkshire 
motion. It was laid down clearly in the Insurance 
Act that attendance did not include treatment or attend- 
ance in respect of a confinement. Dr. DaIn pointed out 
that confinement was not synonymous with pregnancy. 


Dr. 1. D. Grant found himself in disagreement with Dr. 
Dain. Insurance practitioners were required only to give 
ante-natal care to insured women who were pregnant if 
they came forward and requested it. Under the new Act 
practitioners would be compelled to make these five exam- 
inations whether the patient requested them or not. Again, 
as had just been stated, almost all these insured women 
would be primiparae, and would give the practitioner a 
great deal more trouble than the multiparae for whom 
they got a bigger fee. 


Dr. Water Jope (Lanarkshire) referred to a copy of 
Medical Insurance Practice by Harris and Sack. In the 
earlier editions the term “ante-natal service” was not 
mentioned, but in the edition of January, 1937, a whole 
page was devoted to the duties of the insurance practi- 
tioner in the case of a pregnant woman. In his opinion 
pregnancy was a physiological condition, not a patho- 
logical one, and the duty of the insurance practitioner was 
to treat pathological conditions. (“No.”) Well, he would 
leave that point. In the opinion of his Division about 
90 per cent. of the insured women who were confined were 
primiparae, In the event of the Department persisting in 
distinguishing between the insured and the non-insured 
Lanarkshire suggested that a further differentiation be 
made—namely, in the fee payable in respect of primipara 
and multipara, the fee for the former being 10s. higher. 

Dr. A. H. Mackuin (Dundee) said that if this scheme 
went back in its present form to his area it would be quite 
impossible to institute a practitioner service. It was said 
that there must be differentiation between insured and non- 
insured women because practitioners were already being 
paid for ante-natal work. His answer was that they were 
not paid for the kind of ante-natal service they would now 
have to perform. The amount of form-filling which 
would be required in this service had already been men- 
tioned. That had made a considerable difference in the 
work they would have to do. Although the Department 
had waived the requirement that a midwife should be 
present with the doctor at all the ante-natal examinations, 
it would still be desirable that the midwife should be 
present, and that necessarily meant seeing the patient by 
appointment-——a very different thing from seeing the 
patient in the ordinary way on one’s morning round. 

Dr. E. R. C. WALKER (Aberdeen) reminded the meeting 


that what they now decided would be the basis for further 
negotiations with the Department. He could not see that 


it would do any harm to such negotiations to pass the 
Lanarkshire resolution, which was simply an expression of 
opinion that no differentiation should be made. The 
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obligation under the Insurance Act was an obligation to 
treat illness. If a pregnant woman fell and broke her 
arm the treatment given would be treatment under the 
Act, but this other business seemed to be quite outside it. 

Dr. J. B. MILLER said that the negotiating committee 
felt that there should be no differentiation, and when they 
met the Department the first proposal on the other side 
was a differentiation of 10s. as between the two classes. 
The utmost they could obtain was a reduction of that 
differentiation to 5s. They did not feel that this was a 
sufficiently vital point to justify turning down the whole 
scheme on this account. 

Dr. WALLACE ANDERSON, taking up Dr. Walker's 
remark, asked whether it was not his practice to deal 
with conditions due to pregnancy in the insured woman, 
such as the albuminuria of pregnancy of five or six months. 
Dr. WALKER replied that the women naturally all came to 
them for their confinements, and therefore all such treat- 
ment was included. 


The CHAIRMAN OF COUNCIL said that he was very much 
concerned at the issue now placed before the meeting. It was 
desirable that they should place themselves in the position 
of those with whom they had to negotiate. Could their 
representatives go to the other side and say, “ We have no 
duties as regards the pregnant woman under national 
health insurance”? What about an abortion before she 
ever came to the practitioner to talk about her confine- 
ment? Was it part of the duty of the practitioner to 
attend in such a case or not? (“ Yes.”) Furtherg were 
they prepared to wreck the whole scheme on this point of 
difference? 


Mr. WILLIAM HAMILTON suggested that up to the seventh 
month of pregnancy it was the duty of the insurance 
practitioner as part of his agreement to treat any compli- 
cations, but after the seventh month the patient came 
under the confinement fee. (“ No.”) Large numbers of 
the working classes of this country were contract patients. 
Dr. WaLLACE ANDERSON considered that Dr. Hamilton was 
quite wrong in stating that after the seventh month the 
insurance practitioner had no liability. 


Dr. Witkie Mitviar (Edinburgh) said that the reasons 
why his Division came to the conclusion that there should 
be no differentiation were two—namely, that reports were 
required, and that there would be many instances where 
the doctor in whose care the patient was as an insured 
person would not be the same doctor as attended her in 
her confinement. But apparently there was a good deal 
of misunderstanding as to the range of service. Attendance 
at confinement meant attendance at the confinement itself 
and ten days thereafter, and all the ante-natal treatment 
came within the insurance contract. On those grounds, 
contrary to the view expressed by his Division, he felt that 
they could not ask that there should be no differentiation 
between the two classes of patients. 


The Secretary (Dr. Anderson) said that the negotiators 
in other fields of medical practice would be placed in a very 
difficult position if this proposal went forward. He asked 
whether there were any services which as insurance practi- 
tioners it was their duty under their terms of service to 
give to the pregnant woman which were included in the 
service at present under discussion. If there were, then 
it could not be said that there must be no differentiation 
between the two fields. To insist otherwise would mean 
that the negotiators would have to go to one department 
and argue in one way, and to another department and 
argue in an Opposite way. 

The Lanarkshire motion, that there should be no differ- 
entiation, was lost by 18 votes against I1. 


Fees for Anaesthetics 


Dr. Watter Jope (Lanarkshire) moved that fees for 
anaesthetics be paid from a separate fund, and not charged 
to the Maternity Services (Practitioners) Fund. He said 
that the Government was proposing to give Scotland a 
better maternity service than it had had in the past. One 
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of the points in respect of -which the service could be 
improved was in the provision of the services of an anaes- 
thetist when these were necessary. If the fee were taken 
from the practitioners fund there would be some inclina- 
tion to look askance at anyone who was trying to do his 
job well. It would be a good thing to dissociate payment 
altogether from that fund. 


Dr. WALLACE ANDERSON (Glasgow) said that he was 
prepared to support the resolution if it was understood 
that it did not cover the case of a practitioner who called 
in a consultant and himself gave an anaesthetic on the 
consultant's behalf. 


Dr. J. J. MCCUTCHEON considered that to pass this reso- 
lution in its present form would again tie the hands of the 
negotiators. The meeting should be content to instruct the 
negotiators to do their utmost to obtain a separate anaes- 
thetic fund. 


Dr. J. B. MiLver said that in the Lanarkshire Division 
he had supported this motion because he thought the fee 
for anaesthetics should come from a separate fund. But 
this had been urged strongly upon the Department before, 
and the line they took was that under the Insurance Act 
the giving of anaesthetics was a first charge on the fund, 
and they saw no reason to alter it. 

Dr. H. J. Green said that in Banff they relied on the 
good will of their colleagues to give an anaesthetic when 
required. There had never been in his Division since the 
Insurance Acts started an instance in which one insurance 
practisoner had charged a fee for giving an anaesthetic 
on behalf of another. It was a mutual arrangement, and 
had led to no difficulty. Dr. James Cook (Glasgow) said 
that insurance anaesthesia and maternity anaesthesia were 
not comparable. In insurance anaesthesia there was a 
large field and a small risk; in maternity anaesthesia 
a limited field and the certainty that in almost 100 per 
cent. of cases an anaesthetic would be required. 


The ScortisH Secretary (Dr. Craig) pointed out that it 
was essential for the negotiators to know where they stood 
on this point. Was this a definite instruction which could 
not be modified or one which the negotiators might take 
into consideration? Dr. T. D. INCH agreed with Dr. Craig. 
If he had to go into negotiations with his hands tied in 
this manner he would refuse to be a negotiator. 


Dr. MCCUTCHEON moved as an amendment: 


That it be an instruction to the negotiators to endeavour 
to obtain a separate fund for anaesthetics. 


This was seconded by Dr. INGLIS CAMERON and carried 
by 17 votes to 14. 


On the motion of Dr. MACKLIN (Dundee) it was agreed 
that where, in the practitioner’s opinion, it was necessary 
to obtain the services of another practitioner to administer 
an anaesthetic he should be responsible for providing a 
practitioner to serve as anaesthetist. At present in the 
notes published by the Department to assist local autho- 
rities in the drafting of the proposals it is laid down that 
the practitioner, if he finds it necessary to obtain the 
services of an anaesthetist, shall summon a practitioner 
who has accepted service under the scheme to serve in 
that respect. On a further motion from Dundee it was 
agreed that the fee for the attendance of a second practi- 
tioner for the administration of an anaesthetic should be 
£1 Is. plus mileage in suitable cases. 


Remuneration 


Nearly a dozen resolutions were on the paper relating to 
remuneration. The governing one taken was by Glasgow, 
urging that in view of the work, clinical and clerical, the 
responsibility apart from the actual duties, and the altera- 
tions in status which will result from service under the 
Act, a fee of £3 3s. per uninsured patient, without reduc- 
tion for anaesthetics, would be reasonable. 


Dr. W. J. S. CAMERON, in moving this, said that the 
outstanding faci to his mind was not whether the doctor 
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had to be present at twenty-five cases out of 100, or at the 
whole 100, but that he was responsible for the care of 
100 pregnant women, even though the midwife did a good 
part of the work. It was clearly the intention of the Act 
that this should be so, but the factor of responsibility 
did not seem to have been appreciated by the Department. 
Dr. Miller had said that the L.C.C. scheme and the mid- 
wives scheme in Scotland had been considered. In neither 
of these schemes had the doctor any responsibility at all 
until such time as the midwife summoned him. Should 
the mother or child die before he could arrive it would 
be no responsibility of his, but in the present case it would 
be very much his responsibility. He thought they were 
entitled to emphasize the responsibility undertaken when 
endeavouring to anticipate the accidents of parturition, 
because if they misinterpreted the signs they would cer- 
tainly be held responsible. The Department had con- 
sidered the working of the Act from the point of view 
of the minimum amount of service that a woman should 
require. They had held that only one in four (later 
modified to one in three) women would require the 
presence of the practitioner at the birth. If the practi- 
tioner had to put in more than this minimum attendance 
he would be the loser unless it could be proved up to the 
hilt in two years’ time that the ratio was a wrong one. 
In view of what had happened at the recent Court of - 
Inquiry into the capitation fee he would not attach too 
much importance to that prospective reassessment. 
Probably when the time came there would be regional 
medical officers who would come forward and declare that 
general practitioners attended no confinements at all, that 
if they did attend them the confinements seldom took 
place at night, and that the main demand on them was to 
fill up maternity forms. He begged practitioners not to 
agree to terms on the basis of minimum service. 


Dr. J. R. LANGMuIR (Glasgow) said that he thought the 
fee for the first ante-natal examination, which would take 
from half an hour to one hour, should be 10s. If Ss. 
were paid for each of the subsequent ante-natal exam- 
inations, this would come to £1 for ante-natal services 
alone, and that ignored the ordinary insurance risk of 
attendance and treatment being required in connexion 
with conditions associated with pregnancy. As for intra- 
natal services, adopting the C.M.B. rate of £2 2s., and 
allowing for one case out of three, this would amount to 
14s. The immediate post-natal visit might be thrown in, 
and the subsequent visit rated at Ss., so that already the 
Department's figure of 37s. was exceeded. At present in 
midwifery practice they were answerable to their patients, 
their conscience, and eventually to the common law. 
They were now to become answerable to the local autho- 
rities. What consideration-were they to receive for giving 
up their freedom? None at all. It seemed to him that 
a State medical service on a minimum basis was being 
introduced piecemeal and all that would be necessary in 
the future would be a co-ordinating measure. If practi- 
tioners wished to secure justice they must act now, or in 
a few years’ time they would find that the position had 
been given away. 


Dr. E. R. C. WALKER (Aberdeen) said that the most 


sensible thing would be to fix a minimum figure for areas 


in which the least amount of actual attendance would be 
asked and to try to persuade the Department to advise 
local authorities that variation upwards from that figure, 
according to the conditions in each area, would be reason- 
able. It seemed to him unfair that the figure should be 
the same in Banff, where 100 per cent. of confinements 
were attended by practitioners, as in Glasgow, where only 
25 per cent. were attended. 


Dr. W. G. Cowan (Edinburgh) complained of a spirit 
of defeatism which had revealed itself in the discussion. 
This was a voluntary scheme both on the part of the 
practitioner and on the part of the patient. The remunera- 
tion had been based on a minimum. His conscience 
would not allow him to give such a minimum service in 
all his maternity cases. Were practitioners prepared to 
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accept an inadequate remuneration for an inadequate 
scheme, or would they stick out for a better scheme, 
ante-natal, intra-natal, and post-natal, and insist on an 
adequate remuneration? 


Dr. T. D. INcH said that these proposals came at a 
time when there was already a great deal of discontent 
in the profession, due, among other matters, to the in- 
creased competition of municipal clinics and to the find- 
ings of the Court of Inquiry. Some of the younger men 
were Clamouring for nationalization and trade union con- 
ditions of employment. To a profession in a state of 
chronic irritation came the “ bombshell” of this Act for 
Scotland. They were all apparently in agreement with 
the principles of the Act. He personally regarded mid- 
wifery as the most important link in the chain that bound 
the family doctor and the patient together. The Govern- 
ment was pledged to this scheme, and it was up to the 
Government to work it as a financial proposition. The 
diversity of opinion on the finance of the scheme was 
amazing, ranging from £5 5s. to 30s. He himself, in a 
mixed industrial and rural practice, conducted roughly 
100 confinements a year. If he were in the Government's 
shoes he would certainly not sanction a payment of £5 Ss. 
a case, preferring to institute a whole-time or part-time 
service for the purpose. The demand made by the pro- 
fession must be one which would make it difficult for the 
Government to institute such a whole-time or part-time 
service. He begged them to give the negotiating body 
authority to accept the best terms obtainable so that the 
general practitioner could hold on to this most essential 
part of his work. 

The CHAIRMAN OF COUNCIL said that he desired to put 
forward a few broad considerations. He was extremely 
sympathetic towards most of the views expressed that 
afternoon, but he wanted to emphasize one point already 
made. However much they might feel on this, that, or 
the other issue, he begged them not to neglect the most 
important point of all. The great issue before the pro- 
fession at the present moment was the rehabilitation of 
the general practitioner in the great health services of the 
country. Whatever they did they must not lose a great 
chance in that direction. The alternative was almost un- 
thinkable. Furthermore, in any negotiations the fact 
should be remembered that negotiations were a process of 
bargaining in which they had to give and take. On this 
great issue hung not merely the reputation of the British 
Medical Association but the whole future conduct of 
practice in this country. They should express their 
demands as vigorously as they pleased, choose their 
negotiators with care, trust them to do their utmost to 
get what they could, but not risk the wrecking of the 
whole position by an attitude that was too rigid. They 
were all working for the unification of the profession, but 
the more they encouraged or allowed whole-time services 
to be set up the more they weakened their own position 
as general practitioners. He begged them to keep that 
broad issue first in their minds. 

Further discussion then took place on the instructions 
to be given to the negotiating committee, the proposal 
which found favour being that a certain minimum fee 
should be laid down, and that in view of the wide varia- 
tions in the different areas a modification upwards from 
this minimum according to the local circumstances should 
be made. 

Dr. E. K. MACKENZIE reminded the meeting that the 
fee, whatever it was, had to be recovered from the patient, 
and if the profession placed their demands too high it 
would put a large number of patients in very great diffi- 
culties with the local authorities. Dr. A. H. MackLin 
pointed out that the work which practitioners were called 
upon to do was not charity. Moreover, the Department 
was urging all local authorities to secure that as many 
women as possible came under the scheme; it was not 
open only to the poorer class of women. In Dundee it 
seemed likely, according to the nurses, that practitionérs 
would have to attend from 80 to 100 per cent. of the 


cases. The work was arduous and would interfere with 
other work. Its value must not be assessed at a low 
figure. Dr. J. W. HAMILTON said that the town council 
of Kilmarnock passed a scheme for payment of £2 10s., 
and the Department of Health turned it down because of 
the 30s. arrangement. A minimum would be a maximufn, 
and the Department would refuse local modifications. 

Dr. Witkie MicLtar said that there were certain 
cardinal points in the scheme which were more important 
than the financial aspect. The Department's circular (46) 
stated that it would be desirable that the charge should not 
be appreciably greater than the expenses which insured 
women and those of corresponding economic status had 
been accustomed to meet for services at confinement. 
This was really a midwives’ service, with the additional 
advantage of a general practitioner who would know, 
before the confinement, something about the woman. If 
the profession insisted on terms which made it necessary 
for the Department to drop that part of the Act it would 
be the beginning of a complete breakaway between the 
practitioner and the public health services. Dr. R. C. 
BUIST pointed out, in answer to the prediction that the 
practitioner would be called in every case, that the 
midwife under the Central Midwives Board was required 
to follow the rules, and would be called upor for an 
explanation if she summoned the practitioner in every 
case. Dr. J. B. MILLER also suggested that in view of the 
better type of midwife available the practitioner's services 
would be required less than in the past. Dr. W. J. S. 
CAMERON denied that this was a midwives’ service; the 
provision of a practitioner was quite as definite as that 
of a midwife. The working of the present midwifery 
service afforded no criterion as to the number of times 
practitioners would be called out. 

After some further discussion the Glasgow motion was 
adopted, and on a subsequent motion by Dr. J. G. 
McCuTcHeon (Glasgow) and Dr. R. C. WALKER 
(Aberdeen) the meeting agreed to certain instructions (o 
the negotiating committee based on a minimum fee with 
modifications upwards to suit the widely varying local 
conditions of practice. It was also agreed to ask that 
accounts under the practitioners fund be paid quarterly, 
and not later than seven days after the beginning of the 


next quarter, 
Mileage 


Dr. WaLTER Jope (Lanarkshire) moved that an adequate 
mileage allowance be paid, calculated from the house or 
surgery of the practitioner attending. In the case of 
insured persons some statement had ‘been made that 
mileage would be allowed for only one statutory visit. 
That would be quite inadequate ; the probability was that 
the number of visits during confinement would be from 
two to four. Dr. GeorGe MacFeat (Douglas) said that 
mileage under national health insurance was very unfair 
to rural practitioners, but under the maternity scheme it 
was more adequate. He also pointed out that many 
doctors in rural practices had a considerable amount of 
walking to do to get to their patients—one of the most 
arduous parts of a country doctor's practice. A loading 
should be made for this type of mileage. Another repre- 
sentative mentioned the boat charges which were neces- 
sary in some areas. Dr. CraiG said that these points 
would be taken into consideration. 

On the motion of Dr. A. U. Wesster (Aberdeenshire), 
seconded by Dr. D. G. J. GorDON (Scottish Committee), 
wt was resolved that the whole question of mileage be leit 
in the hands of the negotiating committee. Dr. Jope 
withdrew his motion on this understanding. 


Teaching Facilities 


It was agreed, on the motion of Glasgow, that the 
question of facilities for the training of medical students 
in obstetrics be considered. 

Professor J. HENDRY (Glasgow), in the course of a long 
statement on the difficulties of obtaining clinical material 
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for instruction, said that the present inadequacy of teach- 
ing in this subject was in no way the teachers’ fault. The 
chief handicap had been the overloading of teaching hos- 
pitals with pupil midwives, large numbers of whom did 
not intend to take up midwifery, but were nurses desiring 
a Second diploma. The new rules for midwives would in 
some directions improve the situation. The teaching of 
medical students had been placed in a difficult position 
until they had reached the point of recommending that 
the students should obtain a basic training followed by 
a more effective one in the postgraduate period. Teach- 
ing in domiciliary midwifery was restricted by the fact that 
midwifery practice seemed to be passing from practitioners 
to midwives, and an increasing number of women were 
entering institutions for their confinement. Over many 
years the maternity hospital in Glasgow had conducted a 
domiciliary practice of some 4,500 cases, about 60 per cent. 
of which were located in the immediate neighbourhood 
of the hospital and the remainder spread over the city. 
Could that practice be retained under the new Act? Was 
the goodwill in the practice sufficiently established? The 
factor of distance had to be borne in mind, also the 
possible distrust of a patient with regard to a medical 
student or pupil midwife. A most difficult and delicate 
position would arise with the refusal of the hospital 
patient to be the subject of teaching. He discussed 
possible means of meeting the problem in Glasgow of 
providing cases for about 250 students a year—5,000 
cases on the basis of the General Medical Council's 
recommendation of 20 cases per student. The most 
efficient solution would be to have domiciliary practice 
in the immediate neighbourhood of the hospital; this 
would be easy to control and supervise, with time wastage 
reduced to a minimum. The alternatives were to make 
use of other teaching centres, which did not appear 
feasible to any great extent, or to place students with 
private practitioners, but this would require an extra- 
ordinary amount of organization. 


At the close of Professor Hendry’s speech Dr. R. C. 
Buist remarked on the late hour of the meeting, the 
depleted attendance, and the impossibility of effectively 
debating such a subject at that stage. He proposed that 
it be referred to the Scottish Committee, Professor Hendry 
and others interested to be invited to attend. 


Dr. INGLIS CAMERON strongly protested that this im- 
portant subject ought not to be passed over without a 
vote from the meeting. He (with Dr. Wallace Anderson) 
had put down the following: 


That this Representative Meeting is strongly opposed in 
principle to the establishment of a whole-time medica! 
service under the Maternity Services (Scotland) Act, and 
while being willing that the outdoor and indoor staff of a 
maternity hospital might be fitted into a scheme on the 
broad lines of the model scheme of the Department of 
Health for teaching purposes, would resolutely oppose any 
attempt on the part of a local authority to debar the women 
in a particular district under its jurisdiction from _partici- 
pating in a general practitioner scheme embracing the 
principle of free choice of doctor. 


This was a question of the hospital competing with general 
practitioners in a specified area. Were the people in that 
area to be exploited by the maternity hospital with the 
university at its back or were they to have the general 
practitioner service? Were the women to be told that 
if they wanted to come into the scheme provided under 
the Act they must be attended in that particular way under 
a whole-time service? Dr. WALLACE ANDERSON, in 
seconding, said that this question of segregation of a large 
number of cases was one on which the representatives 
should pronounce. He was distressed to find so large a 
question left so late on the agenda. There was a risk of 
having a large section of Glasgow taken away from 
general practice, the women being debarred from the full 
benefits of this general practitioner scheme. The Glasgow 
practitioners wanted the reinforcement of the opinion of 
the practitioners of Scotland. 


Dr. H. G. Dain said that the teaching of medical 
students was a question with which the present meeting 
coud hardly deal effectively, and so far as the setting up 
of a special service for general practitioners was con- 
cerned, he thought they should be careful how they 
expressed themselves. On the other question, that of 
setting up a whole-time service in any part of Scotland, 
they should express themselves definitely, even to the 
extent of instructing the committee that so far as the 
areas they represented were concerned they would be 
prepared to recommend their constituents not to accept 
service under the scheme at all if any scheme for any 
area in Scotland setting up a whole-time service were 
passed by the Department. 


The motion by Dr. Cameron and Dr. Wallace Anderson 
was Carried, as was a rider proposed by Dr. Jope, seconded 
by Dr. WaLLAcE ANDERSON, in the following terms: 


That in the event of the approval by the Department of 
Health of a whole-time midwifery service in any one area 
in Scotland or in any section thereof practitioners should be 
recommended not to accept service under the Act through- 
out Scotland. 


Other Conditions of Service 


Dr. Mackay (Inverness) moved that there should be a 
requisition form for drugs and dressings. Dr. A. U. 
Wesster (Aberdeen and Kincardine) moved as an amend- 
ment that a capitation fee of 2s. 6d. per case attended be 
granted to practitioners in respect of essential drugs used 
at confinements. After some discussion both motion 
and amendment were referred to the negotiating com- 
mittee. 


Dr. D. M. McGittivray (Dundee) moved a resolution 
to the effect that all complaints should be investigated by 
a bedy similar to the medical service subcommittees, and 
the powers of the local authority should be comparable 
with those of the insurance committee. The CHAIRMAN OF 
COouNCIL said that machinery of that sort would have to 
be devised by Act of Parliament ; he suggested that they 
ask for a central arrangement to deal with complaints, and 
leave it at that. 


It was agreed, Dundee consenting, to refer to the 
negotiating body for discussion with the Department the 
question of the necessary machinery for disciplinary 
action. 


Other matters referred to the negotiating committee 
related to the making of financial provision for the treat- 
ment of cases of abortion where no ante-natal supervision 
had been given; the payment of a similar scale of allow- 
ances to those under the Insurance Acts in the case of 
practitioners who were required to attend a course of 
instruction; and a series of motions, all by Dundee, 
relating to the question of calling in a consultant, simplifi- 
cation of record forms, arrangements between practitioners 
for attendance on each other's patients, and assignment of 
patients. 


Dr. Mackay (Inverness) moved: 


That the mileage and fees in regard to practitioners 
working in the area as defined by the Highlands and Islands 
medical service scheme be given special consideration, and 
that the Highlands and Islands Subcommittee be given 
powers to carry on negotiations on their behalf. 


He said that under the new scheme the present rate of 
remuneration of these practitioners was likely to be con- 
siderably reduced. It had to be borne in mind that, at 
any rate in the county of Inverness—and they were 
assured the same was true of most Highlands areas—a 
pregnant woman demanded the attendance of a practi- 
tioner and a midwife at her confinement. He and a 
colleague discovered that out of the last 100 cases in their. 
area they had themselves attended ninety-six. The con-. 
ditions in the Highlands and Islands were so special that 
the matter should be considered by persons familiar with 
the conditions of the area. 
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Dr. E. K. MACKENzIE seconded, saying that the con- 
ditions in the Highlands and Islands were quite different 
from those obtaining in any other part of Scotland or in 
England. 

The motion was carried. 


Maternal Mortality Rates 


This concluded the discussions on the new Act, but Dr. 
WILLIAM HAMILTON (Lothians) brought forward a motion 
to represent to the Department of Health the desirability 
of having a uniform method of assessing the Scottish and 
English maternal mortality rates. He said that the Scottish 
rate was roughly 6.5 and the English rate 4.5 per 1,000, and 
this inequality was generally used as a basis for criticizing 
the midwifery practice of Scottish general practitioners. 
Yet the inequality was almost wholly due to differences of 
classification. In support of this statement he referred to 
Professor Munro Kerr’s Maternal Mortality and Morbidity 
and to the Annual Report of the Registrar-General for 
Scotland, 1931. 

Dr. J. B. MILLER said that the subcommittee had dealt 
with that matter, but Dr. HAMILTON said that no adequate 
publicity had been given. 

The motion was carried. 

Dr. HAMILTON further moved to request the Department 
of Health to investigate the persistently higher maternal 
mortality in the cities and large burghs in view of the fact 
that in these areas midwifery practice had largely passed 
from the general practitioner. There was a widely held 
conviction that general practitioners were largely respon- 
sible for the high level of maternal mortality, and this con- 
viction was based chiefly on propaganda by the Depart- 
ment of Health. In support of his resolution he sub- 
mitted the following statistics taken from the Registrar- 
General's Reports, 1931-6: 


Average Number Average Maternal 


of Births Mortality 
Large burghs ee 6.1 
Small burghs 6.0 
Landward areas .. 5.9 


In the landward areas and small burghs midwifery practice 
was almost entirely in the hands of general practitioners, 
often with inadequate nursing assistance, whereas in the 
large burghs and particularly in the cities the proportion 
might be as low as 30 per cent. 

Dr. J. B. MILLER said that it was not admitted for one 
moment that the high death rate in any area reflected in 
the slightest upon the general practitioner. The high 
maternal mortality was a very complicated subject, and 
one which ought not to be taken up without very serious 
consideration. The negligible discrepancy in the figures 
quoted by Drw’Hamilton as between large burghs and the 
other areas was pointed out by Dr. WALLACE ANDERSON. 
After some slight discussion it was agreed to pass to the 
next business. 

Actually there was no “ next business * except a vote of 
thanks to the Chairman (Dr. Comrie), which was proposed 
by Dr. Buist and heartily carried, and a similar vote, 
proposed by Dr. WALLACE ANDERSON, to the Chairman of 
Council, the Chairman of the Representative Body, and 
the Secretary of the Association for their attendance. The 
meeting, which began at 10.15 a.m., concluded its work at 
7.30 p.m. 


HEALTH INSURANCE IN AUSTRALIA 


It is announced that Sir Walter S. Kinnear and Sir Thomas 
Lindsay, Assistant Secretary to the Ministry of Health, are 
Visiting Australia at the invitation of the Commonwealth 
Government to assist the Government to frame legislation 
and to plan administrative machinery for a scheme of national 
health insurance. 


ANNUAL MEETING OF THE B.M.A., 
PLYMOUTH, 1938 


The 106th Annual Meeting of the British Medical Asso- 
ciation will be held during the week beginning July 18, 
1938, at Plymouth, under the Presidency of Colin D. 
Lindsay, M.D., senior honorary physician, Prince of Wales 
Hospital, Plymouth, physician, Royal Eye Infirmary, 
Plymouth, and consulting physician, Tavistock Hospital. 
The clinical and scientific work of the meeting will be 
divided among seventeen Sections, meeting on Wednes- 
day, Thursday, and Friday, July 20, 21, and 22. The 
names of the Sections and their Presidents are printed 
below. The first four Sections will each meet on three days, 
the next ten on two days, and the last three on one day. 
The full list of officers of Sections and further information 
about arrangements for the Plymouth meeting will appear 
in later issues. 


Presidents of Sections 


Medicine: T. H. G. Shore, M.D., F.R.C.P., Plymouth. 
Surgery : Zachary Cope, M.S., F.R.C.S., London. 
Obstetrics and Gynaecology: Professor F. J. Browne, M.D., 
F.R.C.S.Ed., London. 
Orthopaedics and Fractures : 
Plymouth. 

Diseases of Children : F. M. B. Allen, M.D., M.R.C.P., Belfast. 

Neurology and Psychological Medicine: Geoffrey Jefferson, 
M.S., F.R.C.S.. Manchester. 

Ophthalmology: Sir Stewart 
London. 

Pathology, Bacteriology, and Immunology: M. H. Gordon, 
D.M., C.M.G., C.B.E., LL.D., F.R.S., London. 

Pharmacology, Therapeutic s, and Anaesthetics : Professor A. J. 
Clark, M.C., M.D., F.R.C.P., F.R.S., Edinburgh. 

Physical Medicine, Climatology, and Spa Treatment: A. E. 
Carver, M.D., M.R.C.P., Torquay. 

Physiology and Biochemistry: Professor H. E. Roaf, M.D., 
Liverpool. 

Public Health and Hygiene : W. Allen Daley, M.D., M.R.C.P., 
D.P.H., London. 

Radiology : J. Ralston K. Paterson, M.C., M.D., F.R.C.S.Ed., 
D.M.R.E., Manchester. 

Tuberculosis ; Ernest Ward, M.D., F.R.C.S., Paignion, Devon. 

Cyril Prance, M.B., B.S., D.L.O., 


C. M. Kennedy, M.B.E., F.R.C.S.. 


Duke-Elder, M.D., F.R.C.S., 


Oto-rhino-laryngology : 
Plymouth. 

Services ; Surgeon Rear-Admiral F. J. Gowans, K.H.S., M.B., 
B.S., R.N., Plymouth. 

Medical Sociology: Charles Singer, D.M., 
Cornwall. 


Fer, 


A DOCTOR EARNS HIS PAY 


Under the heading “ What Did He Do in His Spare Time?” 
in the Weekly Bulletin for November 24, issued by the Muni- 
cipal Department of Health, Albany, New York, appears the 
following: 

“ An interesting example of contract practice recently came 
to our attention from a fair-sized city of Illinois. One 
physician received the contract for supplying necessary medical 
care to the indigent for the sum of $1,400.00 per year. He 
furnished all drugs and supplies: his annual report shows 
that during the past year he pulled 542 teeth, performed five 
hysterectomies. seventy-two other abdominal operations, 
attended fifty-five obstetrical cases, nearly all of them in the 
homes. During the year he recorded 5,703 office visits, 3,223 
residence calls, sixty-six visits to the county home, fifty-seven 
police calls, fifteen to the county jail, and 177 calls to the rural 
districts, the distance varving from eight to twenty-three miles 
each. It is quite obvious that this contract physician actually 
earned the money which was paid for his services.” 

The answer to the question would appear to be that this 
practitioner kept statistics in his spare time. 
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Correspondence 


REGISTRATION OF OPTICIANS 

Sir,--The contest between opticians and ophthalmologists 
goes on, but as so often happens the onlooker sees most 
of the game. As an onlooker who is not altogether un- 
instructed—I have held a post as clinical assistant in the 
eye out-patient department of one of the London teaching 
hospitals—may I be allowed to give my impressions? 

1 am in general practice. Some time ago I felt that I 
ought to have my eyes tested. An acquaintance of mine, 
who is in consultant practice as an ophthalmologist in a 
country town, and whom I have seen deal competently with 
cataracts, glaucoma, and so forth, performed a retinoscopy, etc., 
upon me and prescribed glasses. Another acqaintance of mine, 
an optician whom | believe to be a sound man in the matter 
of practical optics, had the glasses made up. When I first 
used them, however, I noticed that one eye was happier than 
the other. 1 went back to the optician and had the lenses 
measured. They were as ordered. The optician then asked 
me to let him check over the positions of the cylinders, and 
he had little difficulty in demonstrating to me that the axis 
of one was wrong. I am sure he was right and the other 
man was wrong; but it put me in an awkward position. Il 
suppose I should not have let him test me; but I did not 
expect such a result. There is no doubt in my mind that the 
optician did the subjective test much more competently than 
the ophthalmologist. 

Now, Sir, is not the position probably this: that the one 
class of persons working with eyes has no pathological know- 
ledge (1 must admit that my optician when he refers patients 
for apparent organic disease of the eye is sometimes hope- 
lessly at sea), while the other is not compelled to become 
sufficiently expert in practical optics? 

Surely it behoves the ophthalmologists before they point 
out the failings of the opticians to seek to remedy the failings 
in their own practical training?—I am, etc., 

Dec. 14. 


THE NATIONAL EMERGENCY INQUIRY 

Sir,—The letter under this heading signed jointly by Drs. 
H. T. Gillett and H. A. Robertson calls for some comment. 

To begin with, no sane man in this country wants a war. 
Anyone who does this should be locked up immediately as a 
dangerous lunatic, whatever his profession or social standing. 
Can Drs. Gillett and Robertson guarantee that there are no 
dangerous lunatics at large in other countries? If they 
cannot they will realize, I hope, that nowadays action comes 
suddenly, and possibly without a formal declaration of war. 
As speedy measures are necessary to counteract the horrors of 
war, is it not elementary common sense to plan in advance? 
Can they imagine the confusion and disorganization of everyday 
life if Oxford were subjected to a series of three air raids at two- 
hour intervals (as happened at Shanghai or Nankihg recently) 
and no plan of medical succour drawn up in advance. How 
long, do they think, would it take to arrange for the collection, 
transport, hospitalization, and medical care of some 15,000 
casualties in that one day? The population of Oxford is a 
little over 80,000, I think, and I should say 15,000 casualties 
would not be an unreasonable estimate. Apparently they 
object mainly to the information being sought, not by the 
Ministry of Health, but by the Committee of Imperial Defence. 
What an example of muddled thinking! Or was it thinking 
at all? 

Let me put a parallel case. A patient under the care of 
either of them requires the services of a pathologist, a bio- 
chemist, a radiologist, and any other “ ologist ” to help arrive 
at a diagnosis. Who is responsible for the treatment of the 
case? Not any of the “ ologists,” but the physician in charge, 
who is the only person with all the facts in his possession. 
The Committee of Imperial Defence is in exactly the same 
position as the physician. It is the only department in posses- 
sion of all the facts, and consequently the only department 
which can co-ordinate the activities of every other department 
of State for the benefit of the people. 

Drs. Gillett and Robertson say that in their view the objects 
of registration are twofold and mutually irreconcilable: “to 
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work for the assistance of the afflicted and to work for victory 
in case of war.” Does this mean that if war is forced on us 
we are not to strive for victory? I can hirdly believe that, 
but if they really do mean that I wonder if they have 
pictured to themselves the standard of living in this country 
if we were defeated? 

They deplore the “inhuman procedure ... such as _ the 
blockade of Germany which continued for eight months 
after the 1918 armistice.” Everybody deplores that as much 
as they do, but we must not forget that Germany tried to 
blockade us, and very nearly succeeded. Two wrongs don't 
make a right, | know, but I am a great believer in “ charity 
begins at home,” and I don’t give my only raincoat to the beggar 
in the street and run the risk of pneumonia myself. Why the 
German blockade lasted eight months after the armistice I do 
not know, but there is probably a more charitable explanation 
than the one they seem to suggest. I have been in France 
and in Germany since the war, and I can assure Drs. Gillett 
and Robertson that I was frankly surprised at the absence of 
bitterness against us in the latter country. Everywhere I went 
I was received with the utmost courtesy and friendliness by 
all classes with whom I came in contact, even when the 
conversation turned to the war. 

War is not inevitable. It is our duty to take all possible steps 
to prevent it ever happening, but if, in spite of all our efforts, 
war does come, no matter from what quarter, it is equally our 
duty to be prepared to mitigate its horrors and lessen the 
sufferings of the innocent victims of the calamity. We can 
only give of our best if we are organized for that purpose 
beforehand, and not by trusting to “ hugger-mugger ” arrange- 
ments faultily devised in a moment of panic.—l am, etc., 


Exmouth, Dec. 16. CoLiIn J. N. CAMERON. 


Sir,—It was with much interest that I read the letter from 
Drs. H. T. Gillett and H. A. Robertson in your issue of 
December 11. The aspect of the matter that they take up in 
regard to the National Emergency Inquiry is one side of the 
wider issue, war or peace, but there is another aspect of the 
matter which seems to have escaped the notice of the framers 
of the circular form of the Committee of Imperial Defence 
and of the B.M.A., and that is this. Most young medical men, 
under 40 at any rate, are in pawn to some bank, insurance 
society, or money-lending business, and have huge annual 
premiums to pay to the lender. The growth of partnerships 
has largely brought this about and raised the cost of practices 
or shares therein: calling these men up would inevitably lead 
to their bankruptcy, as they would be bound to default over 


their payments. Their practices would vanish, but the money 


would still be owed.—Il am, etc., 


CuHaRLES A. H. FRANKLYN, M.D., M.R.C.S., etc. 
Lincoln, Dec. 14. 


ATTENDANCE AT DIVISION MEETINGS 


Sir,—A lecture was recently given in my Division by a 
distinguished consultant on a subject of interest to general 
practitioners. The weather was most antagonistic to a good 
attendance, and, in fact, there were present four committee 
members and one ordinary member. Another committee 
member and an ordinary member came, but left as the speaker 
was delayed and they thought the lecture would not be given. 
The lecturer did, in fact, arrive somewhat late, and kindly 
gave his lecture, which proved very interesting. 

The object of this letter is to ask members living near to 
make some effort under the circumstances to attend such 
meetings out of courtesy to the lecturer if for no other 
reason. One can understand the difficulty of driving to the 
meeting in a fog, but a short walk is not impossible.— 
I am, etc., 

Bec. 


HONORARY SECRETARY. 


At the annual dinner and dance of the Wigan Division of the 
B.M.A., on November 17, the chairman, Dr. W. E. Cooke, 
presented a silver coffee set and an engraved silver salver to 
Dr. F. L. Angior in recognition of his twenty years’ service 
to the Division, during which time he has been chairman, 
secretary, and representative. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secrerary (Telegrams: Medisecra Westcent, 

Epiior, British Mepicat JOURNAL (Telegrams: 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinbui gh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 


London). 
Aitiology Westcent, 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 
Dublin.) 
Diary of Central Meetings 
DECEMBER 
28 Tues. Grants Subcommittee, 12.15 p.m. 
Organization Committee, 2 p.m. 
29 Wed. Hospitals Committee, 2 p.m. 
JANUARY 
4 Tues. Naval and Military Committee, 2.30 p.m. 
6 Thurs. Insurance Acts Committee, 11.30 a.m. 
‘Fri. re Extension of Medical Benefit, 
a.m 
Public Health Committee, 2 p.m. 
1! Tues. Joint Subcommittee on Nursing Problems, 2 2 p.m. 
13. Thurs. National Formulary 2.30 p.m. 
14° ri. Journal Board, 2 p.ia 
Post Office Medical Officers” Subcommittee, 2.30 p.m. 
19. Wed. Council, 10 a.m. 


Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Katherine Bishop Harman Prize 

The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shail 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 


Square, London, W.C.1, not later than December 3}, 1937. 
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Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

rE Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments cn previously published work on the subject, though 
reference to current literature should not therefore be omitied 
when it bears directly on their results, their interpretations, 
and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 3!, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of by Prize. 

If any question arises in reference to the eligibility of the 
ontian or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the ‘essay to whom the Prize is awarded 
may, On the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 


Secretary. 
The Melbourne Chess Cup 


Mr. W. McAdam Eccles, 104, Bryanstone Court, London, 
W.1, is acting as honorary secretary for the Melbourne Chess 
Cup competition, 1938, in the Metropolitan Counties Branch 
area, and would be glad to receive names of competitors not 
later than January 10, 1938, when the draw for the first round 
will be made. The first stage must be played off by 
February 19. 


Branch and Division Meetings to be Held 


Wittsuire BrancH: Satispury Division.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 2, 3 p.m. Mr. J. 
Bright Banister: ** Emergencies arising during Parturition.” 

YorksuHirt BrancH: SHerrietp Diviston.—At Church House, 
St. James Street, Shefficld, Wednesday, January 19, 1938, 3 p.m. 
First of a course of six lectures on air raid precautions by Dy. 

~ 3 Beverley, Home Office Lecturer for the Leeds Centre. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology (open to non-members) at St. John’s Hospital, 
January 3 to 29; fundus oculi demonstration (suitable for 
M.R.C.P. candidates) at West End Hospital for Nervous 
Diseases, January 4, at 8.30 p.m. ; demonstration on pulmonary 
tuberculosis (suitable for M.R.C.P. candidates) at Preston 
Hall, January 8: cardiology (open to non-members) at 
National Hospital for Diseases of the Heart, January 10 to 
22: urology at St. Peter's Hospital, January 17 to 29: chest 
diseases at Brompton Hospital, January 24 to 29; gynaecology 
at Chelsea Hospital for Women, February 7 to 19: children’s 
diseases at Princess Elizabeth of York Hospital, February § 
and 6. Courses in preparation for the D.C.H. examination 
will be given at Princess Elizabeth of York Hospital, February 
14 to 19, and at Infants Hospital, February 21 to 26. Unless 
otherwise stated courses are open only to members and 
associates of the Fellowship of Medicine, |, Wimpole Street, W. 
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Lectures and practical courses of instruction for a diploma 
in psychological medicine will open at the Maudsley Hospital 
include ten 
lectures on the physiology of the nervous system and two 
lectures and demonstrations on physiological a, by 
our 
lectures on biochemistry in relation to the nervous system by 
eight lectures on the anatomy of the nervous 
practical instruction 
lectures 
on psychology by Dr. J. M. Blackburn, followed by course of 
the psychology of 
and 
two lectures on the practical application of intelligence tests 
Part Il will include eight lectures on 
the 
Vale, by Dr. S. Nevin ; 


on January 3, 1938. Part I of the course will 


Professor F. Golla (demonstrator, Dr. S. Antonovitch) ; 
Dr. S. A. Mann ; 
system by Professor W. Le Gros Clark ; 
and demonstrations by Dr. Alfred Meyer; twelve 
lectures on 
Professor E. Mapother ; 


practical instruction; six 
irrational mental processes by 


oy Dr. C. J.C. East. 
neurology ; and twenty-six clinical 

Hospital for Nervous Diseases, Maida 
and, from March to May inclusive, twelve lectures on the 
general principles of, and six clinical demonstrations 
psychiatry by Professor Mapother: six lectures on general 
treatment, excluding psychological methods, by Dr. T. 
Tennent ; 
oculi by Mr. L. H. Savin; eight lectures on psychopathology 
and the principles of psychotherapy by Dr. Bernard Hart; 
eight clinical demonstrations on the psychoneuroses and affec- 
tive disorders by Dr. Aubrey Lewis: four lectures on mental 
abnormalities of children by Dr. Mildred Creak ; six lectures 
on mental deficiency by Dr. A. F. Tredgold : four lectures on 
the legal relationships of insanity by Sir Hubert Bond: six 
lectures on crime and insanity by Dr. W. Norwood East ; three 
lectures and demonstrations on laboratory methods, including 
the examination of the blood and cerebrospinal fluid, by Dr. 
Mann: and four lectures and demonstrations on pathology of 
the central nervous system by Dr. Meyer. The fee for the 
whole course, Parts I and II, ig £15 15s.; for Part I or Part II 
separately, £10 10s.; for single series of lectures in Part I, 
£4 4s., or in Part Il, £2 2s.; for course in neurology, £4 4s. ; 
for single series of demonstrations, £1 1s. Inquiries should be 
addressed to Professor F. Golla, honorary director of the 
Medical School, Maudsley Hospital. Denmark Hill, S.E.S. 
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VACANCIES 


All advertisements should be addressed ‘to the 
___ Advertisement Manager and NOT to the Editor. 


tutorial classes at 


Beprorp County Hospirat.—Hon. Pathologist. 
BikKENHEAD CouNry BorouGH.—Deputy Resident Medical Super- 


intendent (unmarried) for Birkenhead Municipal Hospital. Salary 
£450-£25-£550 p.a. 
BIRKENHEAD GENERAL HospiraL.—Second H.S. (male). Salary £100 


p.a 

BIRMINGHAM AND MIDLAND Eye Hospitat —(1) H.S. Salary £130- 
£150 p.a. (2) Surgical Registrar. 

BinMINGHAM: Muptanp Hospirat.—H.S. Salary £200 p.a. 

BLACKBURN CouUNTy BorouUGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £600-£25-£700 p.a. 

Braprorp Ciry.—Assistant City Pathologist. Salary £500-£25-£700 


p.a. 

BriGHTtON: Royat Sussex Country HLS. 
(male). Salary £120 p.a. 

PosrGRADUATE MepicaL ScHOoL, Ducane Road, W.—Non- 


Resident C.O. Salary £150 p.a. 

Burntey County BorouGH.—J.R.M.O. (male) for the Municipal 
General Hospital. Salary £150-£200 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—({1) H.S. (2) H.P. Males, 
unmarried. Salaries £130 p.a. each. 

Cuester, Ciry AND COUNTY OF THE CITy OF.—Deputy M.O.H. and 
Deputy School M.O. Salary £600-£25-£700 p.a. 

CHICHESTER: West Sussex Hospirat.—Hon. P. 

CHICHESTER: West Sussex County MeEntat Hospirat.—Third 
A.M.O. (male). Salary £350-£25-£450 p.a. 

Co. DuBLIN: PEAMOUNT SANATORIUM, Medical 
Superintendent (male, unmarried). Salary £300 p 

CorPORATION OF KIRKCALDY. a M.O. for the Spier Hospital and 
Sanatorium. Salary £250 p 

DoNCASTER ROYAL INFIRMARY. ie: S. (male). Salary £175 p.a. 

EaLtinc: Kinc Epwarp Memoriat Hospirat.—C.O. and Deputy 
R.M.O. (male). Salary £225 p.a 

EvIzaBETH GARRETT ANDERSON Hospirat, Euston Road, N. w.—il) 
Hon. First Assistant. (2) Hon Clinical Assistant. Females. 

Giascow INFIRMARY.—R.M.O. for Canniesburn Auxiliary 
Hospital. Salary £200 p.a. 

GoopMayes: West Ham Mentat Hospitat.—Two J.A.M.O.s 
(males, unmarried). Salaries £350-£25-£450 p.a. each. 

BRIGHTON CoUNTY BOROUGH MENTAL HOsPITAL. 
—Third A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

HospiraAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—({1) Three H.P.s. (2) H.P. (male) at Frimley 
Sanatorium. Honorariums £50 p.a. each. : 

HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.—Assist- 

ant Pathologist (male). Salary £400 p.a. 
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two demonstrations on abnormalities of the fundus 
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oF St. JOHN Sr. Grove End Road, N.W. 
H.P. (male). Salary £100 p.a 
ROYAL INFIRMARY. —H.S. (male) for the Sutton Branch Hos- 


pital. Salary £160 p.a 

ILForD: KiInG GeorGeE Hospitat.—C.O. and Surgical Registrar 
(male). Salary £150 p.a. 

Lancaster: County Mentat Hospitat.—(1) A.M.O. (male, un- 
married). (2) A.M.O. (female, unmarried). Salaries £500-£25-. 


£600 p.a. respectively. 
LincoLn County Hospirat.—Senior H.S. (male, unmarried). Salary 
£250-£300 p.a. 
University.—George Holt Chair of Pathology. Salary 
LONDON CounciLt.—(1) Five Assistant Pathologists. 
£650-£25-£800 p.a. each. 


Salaries 

(2) Consultants in Mental Diseases for 
(a) St. Aifege’s Hospital, S.E., (5) St. Clement’s Hospital, E., and 
(c) St. Pancras Institution, N.W. Salaries £200-£500 p.a. each. 

LONDON UNiversity.—(1) University Chair of Medicine tenable at 
St. Bartholomew's Hospital Medical College. (2) University 
Chair of Surgery tenable at University College Hospital Medical 
School. (3) University Readership in Medical Parasitology tenable 
at the London School of Hygiene and Tropical Medicine. Salaries 
£2,000 p.a., £2,000 p.a., and £900 p.a. respectively. 

LOUGHBOROUGH AND District GENERAL HosprraL.—Senior HS. 
(male. unmarried). Salary £150 p.a. 

MANCHESTER: ANCOATS Hospitat.—(1) Assistant Pathologist. (2) 
Radiological Officer. Whole-time, non-resident appointments, 
Salaries £400 p.a. each. 

MaNcHESTER Royat Eve Hosprrat.—J.H.S. Salary £120 p.a. 


Mattock: SMEDLEY’s HypropatHic EsraBLISHMENT.—H.P. (male, 
unmarried). Salary £300 p.a. 
Mippiesex Country Councit.—(1) District M.O. and (2) Public 


Vaccinator for the Enfield Highway and Ponders End. Salary 
for (1) £150 p.a. (3) Non-resident S. (Grade I) for Redhill 
County Hospital, Edgware. Salary £1,000-£50-£1,500 p.a. 
MorkecaMBE AND HEYSHAM ,BorouGH.—M.O.H., School M.O., and 
M.O. to the Port Health Authority. Salary £800-£50-£900 p.a. 
Morey BorouGu. M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p 
Newroa1 COouNTY all —J.R.M.O. (male, unmarried). 


Salary 


NorRtHAMPTON: Sr. ANDREW'S FOR MENTAL DISEASES FOR 
THE Upper AND Mippte iasses.—Resident Medical Super- 
intendent. Salary £2,000 p.a. 


PRESTON AND County oF Lancaster “Royal InrirMary.—(1) HLS. 
(2) H.P. Unmarried. Salaries £150 p.a. each. 
ReapinG: Royat BerksHire Hospirat.—C.O. (male). Salary £150 


p.a. 

Free Hospirat, Inn Road, W.C.—(1) Whole-time 
Medical Registrar. Salary £800 p.a. (2) M.O. (female) in charge 
of the Venereal Diseases Department. Salary £450 p.a. (3) 
Half-time Gynaecological Registrar (female). Salary £100 p.a. 

Sr. GeorGce’s Hospitrat, S.W.—H.P. (male) for the Children’s 


Department. Salary £40 p.a. 
Sr. JoHN CLINIC AND INSTIVUTE OF PHysiIcaL Mepicine, Ranelagh 
Road, S.W.—Non-resident Medical Registrar. Salary £200 


St. JoHN’s HospItTat FOR DISEASES OF’ THE SKIN, 5, Lisle Street, 
W.C.—Out-patient Medical Registrar. Honorarium ‘£50 p.a 

Sr. Mary’s Hospirat, W.2.—Medical Registrar. Salary £200 p.a. 

SHEFFIELD: Roy AL INFIRMARY.—Senior C.O. Salary £150 p.a. 

SroursripGe: Corserr Hospirat.—H.S. Salary £100 p 


SUNDERLAND: CHILDREN’S Hospitat.—H.P. (female). Salary £120 
p.a. 

University Hospitat, Gower Street, W.C.—Whole-time 
Assistant Radiotherapist in the X-Ray Therapy Department. 


Salary £2.°0-£50-£500 p.a. 

Waces University.—David Davies Professorship of Tuberculosis 
in the Welsh National School of Medicine. Salary £1,500 p.a. 
WatsaLt County BorouGH.--A.M.O. for the Manor Hospital. 

Salary £350-£25-£450 p.a. 


WARWICKSHIRE AND COVENTRY MentTAL Hospirat, Hatton, near 
Warwick.—Temporary M.O. Salary £350 plus £150 p.a. 

Lonpon Hospirat. Hammersmith Road, W.—(1) P. for 
Medical Diseases of Children. (2) Hon. Ophthalmic S. (3) 


Hon. «Assistant Ophthalmic S. 


WILLESDEN CorPoRATION.—Whole-time A.M.O. (male). Salary £600- 
£30-£750 p.a. 
CertiFYING Factory SurGeon.—The appointment at _ Silloth 


(Cumberland) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by January 4, 1938. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other of ee at hospitals, will be 
found at pages 31, 32, 33, 34, and 38 of our advertisement 
columns, and advertisements as = assistantships, and 
locumtenencies at pages 36 and 37. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
McKay.—At Westonlee, Coatbridge, Lanarks, on December 9, 1937, 
James McKay, M.D., after a short illness. 
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